Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 6885 rorMm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) :
3 CANDIDATE/ MS / MRS / MR FIRST mi
Ly
OFFICEHOLDER /7,‘ . ) OFFICE USE ON
NAME 74V 24PN L.
...................................... Date Received .
NICKNAME LAST SUFFIX
C bn (/4 ué’\

4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE #: ciTY; STATE:  ZIP CODE - =
'OFFICEHOLDER . - : -
MAILING [§oo East Side Q- :
ADDRESS Date Hand-delivered or Date YF:?Etmark_ed_r .
l:] Change of Address _/4745 %’.’I" ) Tw s 7[70/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o -
OFFICEHOLDER _ . . Reaceipt # Amoumf,‘vr -
PHONE (sva ) Y¢3 74 o .z

Date Processed -

S CcAMPAIGN MS / MRS / MR FIRST - I
TREASURER /7L,/, ne Date Imaged _
NAME CNckname T st~ suFRx

e Afec

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /'SUITE #; - CITY; STATE; ZIP CODE
TREASURER ¢ i .

ADDRESS Y831 Timberline O
(Residence or business) S St ) TEiLS 2¢2¢C

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - ~
PHONE (s71a) 272 oY

9 REPORTTYPE .

: 5 15th day after campaign treasurer
D January 15 [:] 30th day before election D Runoff D e (e oo
IZ] July 15 D 8th day before election D Exceeded $500 limit D Final report {Attach C/OH - FR)

10 PERIOD - Month Day Year Month Day Year

COVERED THROUGH

0 SRAY Jrosk

Oé) //30 /2,&(.: g

11 ELECTION

ELECTION DATE ELECTION TYPE

D Primary

Year

s

Month

D Runoff

E] General

D Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
e . ~ f 7] ]
[1evis Lounty (omsttle, Pty
14 NOTICE
OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

D additional pages

Address / PO Box;  Apl./Suite #;,  City; State;  Zip Code

GO TO PAGE 2

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME . . . ) 16 ACCOUNT # (Ethics Commission Filers)
/7’](?‘r-/ < L. Cc"(h Ma[r«‘.
17 NOTICE « This box is for notice of poiitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «

COMMITTEE(S)

COMMITTEE NAME
COMMITIEE TYPE
[] cENERAL®
COMMITTEE ADDRESS
[ speciFic
D additionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / 7‘71‘} 7 ;
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ j » .
oY 73
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ‘
TOTALS $ 2287 Y
4. TOTAL POLITICAL EXPENDITURES
$ 3657 G¢%
CBZENTRIBUWON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
LANCE OF REPORTING PERIOD $ / (3 ) (/ L/g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ke g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 A5 UHS

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

GRACE L. SOLIZ
Notary Public, State of Texas

My Commiission Expires
Mareh 04, 2011

Signature of Candidate bor Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

S oands rlbed efqre me, by the said MM‘ k’ L éMC/kO/ﬁlthls the ! l%éy
, to certify which, witness my hand and seal of office. '
Grwe L. Lpliz N MV}

alfre o"(‘bjcer admmlsterlng o@ Prlnted name of officer administering cath Ttle of officer ad |n|stenng oath

Revised 09/01/2007



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

[ f S

3 ACCOUNT# iEmIcs Commission filers)

¥

4 VD{?L'{ JIrn 105s LA .

2 FILER NAME M ¢
[ wria L. Can &/A() /p(
4 Date 5 Fuli name of contributor [ out-ofstate PAC (iD#: y 17 Amountof { 8 In-kind contribution
. contribution (8) | description (if applicable)
o Cdnde MM a8 4?/ | Hate 701/7/{
i . ity; o Zi /00, oo _— - Sy
,}/ / 6 Contributor address; City; State; Zip Code ) ‘ | U7 ,{/m;» Fén. V7

I 5(3 I’Laz/ BJJ (4,{}1',[/

{If travel outside of Texas, compleie Schedule T)

Aes el T 7,}"&// (e

g Principail occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

[ out-ofstate PAC (ID#;

Date Full name of contributor

Zip Code

City; State;

/ﬂg /./é--‘l-é)l_k 7

L' ¢

[y /e.,, TEAy P5eYe

Amount of | In-kind contribution
contribution ($) I description (if applicable)

| mevic

A S/;i&%

“fj’().u._‘? |
l\

(if trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See {

nstructions)

Amount of | in-kind contribution

7

/ — 3 O
frstPri——Trrr—77 797

Date Full name of contributor [J cut-ot-state PAC (ID#: )
contribution ($) I description (if applicable)
an e
, CEmma. A arriiades o ,
‘)‘/)_j g Contributor address; City; State; Zip Code e "Z wlrne
{n & y . . Y/ g’[), & I .
RGol bren Livele ) | bisieef
e — 24 )
/‘]z% $F ) V7. 25 7f7 ¢ / {if travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#; ) Amount of | tn-kind contribution
5 N [ contribution (3$) I description (if applicable)
l l /J\m Zates N
a _ L L R e ————— \ I
© { 3 ) Contributor addres,!; City; State; Zip Code \
K % :
! . [, id P \ |
A fe o) i ey A S S - I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See lnstructi'ons)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:
. N ] ;

,L/ / Cpele o Mad b
_-);j'! Gg Contributor address; City: State; Zip Code

-)1 (e 5 m Orin :é7 Li/) :

oo fochh, Terns 76042

Amount of 1 In-kind contribution
contribution ($) ' description (if applicable)

l /1/ @ 4/ }L:’mf
/5v o |

(If trével outside of Texas, complete Schedule T)

"3 .
dtinst il

Principal occupation / Job title (See Instructions)

Employer (See Instructions:)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule A:

R o f C/

2 FILER NAME

f i3 2 AAda L Can Uéﬂé»

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amountof | 8 In-kind contribution
. contribution ($) | description (if applicable)
. Ren Hleaia |
C b ~
////(,, 6 ontributor address; C|ty " State; Z:p Code EY SA‘::, o l
Yy Clarfe st : i
/‘//’&LJ ~'n ; / ’(//C/‘ s S (If travel outside of Texas, complete Schedule T)

(f?
1

9 Principal occupation / Job title (See Instructions)

0 Employer (See Instructions)

) Amount of [ In-kind contribution

7573, |

Date Full name of contributor = [ outot-stale PAC (IDi#:
L Whne fown
</ ) Contributor address; Cny, State; Z|p Code
2 Gie3 labawepd Yo
A s bon, Tepn s

contribution ($) l description (if applicable)

AAAAA C ) |
V;]g' o7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

"

Amount of [ {n-kind contribution

ﬁé}f( /7(41’. (;/% p @,ﬂ

Date Full name of contributor [ out-ot-state PAC (ID#;
I/
S/ / : .‘in. le. /Z/fu, /%{,/ ..
”/ Contributor address; Clty. State; Zip Code
oK : .
Rovl Maade {n.

V2P

contribution ($) description (if applicable)
1

fél?-‘f&" I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—_—

) Amount of | In-kind contribution

YA /.

Ave nue

Date Full name of contributor [ out-of-state PAC (1D#:
- /
) o - -
N 'g.r[/l“*é’.‘t«./}f/‘.u’(ﬂ/.*‘
200010 g Contrlbutoraddress City; State; Zip Code
[T 4

Avisbin, T ppal 75757

contribution: ($) I description (if applicable)

‘ﬂ \_Sm&' P I

I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor Dout-of—slatePAC(lD#‘ ) Amount of I in-kind contribution
- ) / contribution ($) I description (if applicabie)
o ] n
Sarah L g6 A |
)/ [ Contributor address; . City; State Z|p Code Y-,g,__
- d - -,
~ (’,/_,3/ : . X 3 , 4 (/r‘;s,u_/
a [rel ideed (angd Ave :
1< f T Kog s Yoy
/7LM 5 Fun / 7 <Ay 7 ﬁ )¢ V (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A

§ ol Y

2 FILER NAME

g

A - /s
1A .
5;//./ {A e /:,, ‘ ( b /ﬁz/ A

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

State; Zip Code

6 Contributor address;
232, Towhes la,
_/7[1.[_ ¢l 7‘6;(—{4 y VIREE

0/ .
" { City;
")/I!fy',x ity

7 Amountof I 8 In-kind contribution
contribution ($) i description (if applicable)
I

|
fi00- o |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;
: .‘/f."“fh“"\. e /L/[’:"\ o
Contributor address; City; State; Zip Code

(Si2 Alameds

’{/ (! / PR
» 44 S T’:‘/ iq , '/T"g//t//l./’

il

Amount of I In-kind contribution
contribution ($) , description (if applicable)

F’L//ﬂ.z?- oo :

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See [

nstructions)

Date Full name of contributor ] out-ot-state PAC (ID#;
7 .
L fesa | Sese

Contributor address; City; State; Zip Code
e)\ 3 B L/ 5 -/ 54 57
s o , T xS

9/(//;‘3

¥ ?dy

Amount of [ In-kind contribution
contribution ($) ’ description (if applicable)

zﬁ‘ /&‘,‘:’ . .,_,_747 :

(If travei outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [[J out-of-state PAG (1D#;
’ ] N . o
Jeho Ponisi
P Contributor address; City; State; Zip Code
‘3/ /‘ s, j i . . ,/7L
“futlek 1370 Kebyiroio “.

#L( 5 l’\v\ P 7‘;’;§<~’\ j’ 7 K 9 « ly

Amount of [ In-kind contribution
contribution ($) I description (if applicable)

30?5‘67 Lo |
l

(If travel outside of Texas, complete Schedule T)

! Contributor address;  City; State; Zip Code

T
"/l/f{/‘f{

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of ] In-kind contribution
o~ contribution ($) l description (if -applicable)
&Zostrnsda Cleamers

l

W Do, s |

2erd gk SE l
. T . XD
-’// AR S LS 2870 x> (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The Instruction Guide explains how to complete this form. 1 Total pages Scze/du'e A:/ L/
P

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

ﬁ’? g r.e Z, . (q .«.OA /4

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amountof I 8 In-kind contribution
s R ) contribution ($) | description (if applicable)
y A i ) !
2 \/u'f//'lﬂt@/./a I/z.lﬁsﬁb(zf/- |
) )“/()g 6 Contributor address; City; State; Zip Code 4360. o |
230t i llow sE I
, /{dlfl K3 /" M, /2/'*—(:1«‘ 7( 27t . {If travel outside of Texas, complete Schedule T)
g9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D¥; ) Amount of | in-kind contribution

contribution ($) ' description (if applicable)

|
|
I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions) )

Contributor address; City; State; Zip Code

1

Date Full name of contributor [[] out-ot-state PAC (iD¥#; ) Amount of i tn-kind contribution
: contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Contributor address;. City, State; Zip Code

Date Full name of contributor [ out-of-state PAG (1ID#: ) Amount of | in-kind contribution
! contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor address; City:; State; Zip Code

Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (1D#: ) Amount of | in-kind contribution

contribution ($) I description (if appiicable)

I
I
I

{If trave! outside of Texas, complete Schedule T)

Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions:)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070 £512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

[of 3

2 FILERNAME

(i nchols

irte L

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Payeename

Vt’u(-}'w Sc’ S

6 Payee address; City; State; ZipCode

‘2/»"7’/}3

/0§07 7hayToN KA
Ausrw, 1w 757/7

7 Amount
$)

13,2 ‘/()- K

8 Purpose of payment (See instructions regardlng type of inforrnation « Complete if direct expenditure to benefit C/OH ‘
required.) Candidate / Officeholder name Office sought Office held
Early Vebing he [/7
(If travel outside of Texas, complete Schedule T)
Date Payee name ) ’ Amount
. (&)
,//l // 4o #—é,f/ A I~ KZ. L2
D} 1 Payee address; City; State; ZipCode
48 007 ok oA, )50 -
Yy U7 ////4,{: 7?)/(‘,( / , /{f/(/—""' )
7. - V-
Fecs T, TK: 7'3//5/7
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) . Candidate / Officeholder name Office sought Office held
o [ . ; .
Ensly Usting he [p
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
) (%)
a:m,/’(_ (‘UI'I(&V///]”I’)
;/; / Payee address City; State; ZipCode A
")\t \ / e . . p
s Uo3x Soutlamar Sk Sz b8l 70
reshin, Tekas 78907

Purpose of payment (See instructions regarding type of information
required.)

/QUBU Cr_[{ﬁ

(If travel outside of Texas, complete Schedule T)

*» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name /
Stcm s Lia b
Y e T e
.__)/"; Payee address Clty State Zip Code
[ $len s zH 2S5
/}-7/{ sboa ) ] édns

Wy

Purpose of payment (See instructions regarding type of information
required.)

Food {ee Ele ifr s niy bt

(if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

Aod 3

2 FILER NAME

o i /
(/I‘/Z For ‘,V' A L- ; (_/,{Zv - ‘4{ ,/7{ g A

3 ACCOUNT # (Ethics Commission filers)

5 Payeename
bl
>0
6 Payeeaddress; City; State; ZipCode
/)0 B r o727

4 Date

3//7/}3

/
Mim [

1]
Lon don

kY G

Amount
(%)

77

&/ 77 g

9

Purpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit C/OH s

8
required.) . Candidate / Officeholder name Office sought Office held
+ ¢ "t / .
e [ /7!{ L o /1,/4,,/'7 l-5
(If travel outside of Texas, complete Schedufe T)
Armount

Date Payee name
A0, 00

o TR A7 C T

P / Payee address: City; State; ZipCode

Foo. Lok 1L383

/%u / A, 72’/&»& s

%)

B Spo. oo

7K1/

F’urgose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
— .
Faor Mailer
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
@ 1 / ($)
St s { A
i e TR T e T
1_{ / / L Payee address; City; State; ZipCode Loy
(ol - . g 7¢
Sien S0 L3y
Auis bom, T gKeas VEwkdd
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
- ¢ " / :
oot ‘{"’z\(’ ,574_ f";
(If travel outside of Texas, complete Schedule T)
Amount

Date Payee name

b

CSam's Ll

City; State; ZipCode

[f' / i . .Pa‘ye'e éda_résé;
/ o4 S S0 T H 3y
A s /‘//h, T sy ¥

%)
$Y/ 3%

794

Purpose of payment (See instructions regarding type of information
required.)

i o j
foe z? '(—[-,-4- (A r"o r7 ﬂ; - r7

(If travel outside of Texas, compllete Schedule T)

= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

S "é =

‘j ~

2 FILERNAME " # /
(.1{,‘ A ('/%—-D(--/\.

/Md JIpA /,

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename ) 7 Amount
/ 2 I (6
IR (’; st Vo frry LG
P . . S
//{ ,Hh;g 6 Payeeaddress; City; Sta_te; Zip Code j{ ¢7 7 5}-
Fo AL LYeq
/{,}'Mg/\}\ ; VAT WA 762
8 Purppse of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH »»
required.) / Candidate / Officeholder name Office sought Office heid
- s . N .
,’7-"0 I3l g[ U (/ e ,47 ~ ’,.’-' (£8 f/\’}
(If travel outside of Texas, complete Schedule T)
Date Payee name , Amount
i e Lo ®)
btm s Clwb
[/// Payee address; City; State; ZipCode y { 7 93
(M pf Sre s T #3ST
Ans Fon | Teres V€244

Purpose of'payment (See instructions regarding type of information

= Complete if direct expenditure to benefit CIOH -

Music e ferly

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
s P : ) !
[Toe c‘»( e Viooke -9 // o /’7
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
; b . ($)
dﬂK #ay {77.01"1 . l‘»’-s
L/ / f Payee address; City, State;, ZipCode
P ; o . M o -
{ ((Jg dvoe /(_,‘?Ane'///\ /J’V‘(/ ,gf(;)\\ (2K
Ssbim Tesut 829/
Td //‘ », 7—2’/?“”
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit CIOH -+
required.) Candidate / Officehoider name Office sought Office held

Date Payee name

f).;u’b,/L‘Cv

City, State; ZipCode

/()1,(_.-'{ n(/ﬁ {

Payee address;

P ,j

’ /ﬁ{/au&’ |
/9eo é?:ﬁ.{["/[ Sz D
Shshn, Terni  ETey

Amount
$)

« 0008~

Purpose of payment (See instructions regarding type of information
required.)

/,'Q 7 b w (’ AN 2N
(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH o«

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




